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T I PTONLRANDALL 



PAGEL. J&h? 



PART B - FEE(S) TRANSMITTAL 



Complex and send this form, together with applicable fee(s), to: Matt 



or Fax 




Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 t m 
Aleiandria, Virginia 223 13-1450 

(703) 746-4000 

Paired). Blocks 1 through 5 should be completed where 
- .Tj j ■ . ,4 - -■ ..^.>.»»™/4m«* A/Mi<nn/i ran 



moiled to the current corrtSj^dcncD o^pcrs as 
r (b) indicating a separate "FEE ADDRESS* for 



maintenance fee notificationa. _ 

TURRnNTCUWiESrONOFMCB ADDRESS (Koto: U« Block 1 for Wty eton^ of adilttM) 



7390 J2/2A/2004 

Tipton L. Randall 
19371 55th Avenue 
Chippewa Falls, Wl 54729 
03/16/2005 HGEBREH2 00000024 10691086 



01 FC:2501 



700.00 OP 




Note: A certificate of mnilb™ can only be used, for ^^/^ffi^fiS 
FccOO Transmittal. This certificate cannot be US«l for any Other ^^Wymg 
moots. Each additional paper, such as an asRignment or formal drawing, roust 
have its own certificate of mailing or tranRmiSSton, 

CerllfJcate of MftJUng or Transmission f , , 

I hereby certify that this Fcefs) Transmittal is being deposited with the United 



States festal Service with pu^ncicnt pos^c for first class mail m an cdvcIooc 
ao^ssed to the Mail Stop ISSUE FEa address above, or being fecsjmilc 
S^&%fitSTOf7031 746-4Q0O, on thedatc indicated befi>w» _ 



APPLICATION NO. ) F'UNG 



FIRST NAMED INVENTOR 




1 0/691 ,08* IQ/23/20D* Gerald F. BomsVi 

TITLE OF INVENTION: ROTARY ENGINE DEVICE AND POWER GENERATING SYSTEM 



TLR-515! US 



APPLN. TYPE 



SMALL ENTITY 



Issue PBi- | publication fee | total fee(S) due | pate due | 



noapfO^isional 



YES 



$700 



S700 



03/28/2005 



EXAMINER 



AH.T UNJT 



CLASS-SUBCLASS ) 



NGUYEN, NINH.H. 



3745 



415-080000 



j Change of correspondence address or indication of "Fee Address (3 7 
CFR 1.363). 

□l ChQltfifi of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 



□ "Fee Addfes*" indication (ot "Fee Address* 
PTO/SB/47; Rev 03-02 or more recent) 
Number !s required- 



>w %ion farm 
Jse of a Customer 



2. For printing on the patent front pap, list ~7ToibN L^kndo^li 
(1) the names of up to 3 registered patent attorneys 



(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names ot Up to 
2 registered patent attorneys or agents, if no name is 
listed, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (printer type) 

PLEASE NOTE: XMm an a»ipKC U identified below, «o aaai™*^ »«■ «S ""^ * ' 

Station as « forAin 37 CFlfTl 1 . Completion ofmta forw Is NOT a substrtute for fling an unpmart. 

(A) NAME OF ASSIGNEE (B ) RESIDENCE: (CITY and STATE OR COUNTRY) 



Y^^KV^^^*«^W*»^ ~ ^^ □Corporationorothorpriva^Broupcn.Uy □ Government 

4a. The Allowing ft*) arc enclosed: 4b. Payment of F««". 

gj T eFee □ A check in the amcrant of the fce(9)i» enclosed. 

□ MdtaA* Fee (No »m.1l««1y discount permitted) B Payment by credit card. Form PTO-2038 is attached. 

□go^JL copies a&sasia r » g to 

mtcrcst as shown by the records of the United Stat es Patent nnd TnidemflA Offi ce. . - 

Authorized StgpatoM ^^d^g ^f^<^ ' r \ . 

T.„1 „•■„, ^z£g *.*a*g fc ^— 

Thiscol.caWIn^^ 

B^53S »^a* B M©Ss ORCO^ETEDFOTMSTO-TiilS ADDRESS. SEND TO: Commoner for Patent,, P.O. Box 1450. 

IS^p^^ 

/» , , . « o,„.„, „„,« Tr.Mrnnork Office: U.S. DEPARTMENT OF COMMERCE 
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!h ff PBo^ariiRKduction Afct of no persona am 



TRANSMITTAL 
FORM 

(To be used for a// correspondence after initial fifing) 



Total N umber of Pages In ThtB Submission 2. 



Application Number 



PTO/SB/21 (02-04) 
Approved for U3e through or/31/2006. OMB 0651-0031 
U.S. Patent and Trademark Offlce; U.S. DEPARTMENT OF COMMERCE 

rj^u^z^vtorii a valid ftMB Mnlml numb^. 



Filing Date 



First Named Inventor 



Art unit 



Examiner Name 



Attorney Docket Number 



10/691,086 



23 October 2003 



Gerald F. Bomski 



374S 



Ninh K Nguyen 



TLR-5151 US 



ENCLOSURES {Check all that apply) 



0 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

E Fee Attached 
Amendment/Reply 

□ After Final 

□ Affldavlts/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 

Certified Copy of Priority 
Documents) 

Response to Missing Parte/ 
Incomplete Application 



□ 



Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 
□ 
□ 
□ 
□ 
n 
□ 



Drawing(s) 

Ltcenaing-nalated Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



After Allowance communication 
to Technology Center (TC) 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(Appeal Notice, Brief, Roply Brltf) 

Proprietary Information 



□ 
□ 
□ 
□ 

I I Status Letter 

0 Other Enclosure(s) (please 
Identify below): 

Cover Letter, Credit Card Form, Fax Cover 
Sheet. 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 




CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the Unted States Pos tal ^erv're^ ^ 
sufficient postage as first dass mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandra, VA 22313-1450 on 
the date shown below. 



Typed or printed name 



^Slgnatu 



Tipton L. Randall 



Date 



This collection of informatton is raqulred by 37 CFR 1.5. The Information is required to obtain or retain a bene * L' 0 , J£ H-S,? 8 US 
□recess) an aooiieaiion. Confidenbality to governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection a estimated to 2 hours to complete, Including 
K ^ an I submitting me completed application form to the USPTO. Tlmewffl vary depending , upon %i^^ u ^^«7 m ^^ a 
Sttf SrleWrequire to complete this form andtor suggest*** for reducing 0* ***** . ahouW ba=^t ta ' ^_^*SJ*^^6^ TO^S 
Trademark Office, U.S. Department of Commerce, P.O. Bex 1450, Alexandria. VA 22313-1450 DO NOT SEND FEES OR COMPLETED forms to this 
address. SEND to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

H you need assurance In completing the form, cull 1-BOO'PTO-919$ end sotecr option 2. 
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PAGE 05 



PTO/SB/17 (12-04V2) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
P»n*™r>rk RpH,.Hir»rt Art of 1 jW nn r**Vtfift are rwinlmH tn rotnnrvl to * nnltartVM of infhrm*tlnn nntafift It rijsnjgv* » v«M HMA r.onfml m.mlw 



L£J9£S*m pursuant to the Consolidated Appropriations Act. 2005 fHR 49f 9). 

FEE TRANSMITTAL 

For FY 2005 



[71 Applicant claim s small entity status. See 37 CFR 1.27 
V TQTAL AMOUNT OF PAYMENT | ($) 700.00 



Complete /f Known 


Application Number 


10/691 ,0B6 


Filing Date 


23 October 2003 


First Named Inventor 


Gerald F. Bomski 


- Examiner Name 


Nlnh H. Nguyen 


- Art Unit 


3745 


Attorney DocKet No. 


TLR-5151 US J 



METHOD OF PAYMENT (check all that apply) 



[ | Check [3 Credit Card [Z] Money Order ED None 
I | Deposit Account Deposit Account Number;, 



O Other (please identity): 
Deposit Account Name: _ 



For the above-Identified deposit account, the Director is hereby authorized to: (check all that apply) 
Qcharge fee(a) indicated below Q Charge fee(s) indicated below, except for the filing fee 

□ Charge any additional fee(s) or underpayments of fee(s) I I credit any overpayments 
under 37 CFR t.16 and 1.17 ■ — ' JtA 
WARNING: Information on this form may become public. Credit card Information should not be Included on thla form. Provide credit card 
Information and a uthorlzaWun on PTO-2 W0- „ 



FEE CALCULATION 



1, BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 
EeeJSl PeeJjE) 



SEARCH FEES 

^ S^lfpntlty 
Fee_l$l Fee ($) 



EXAMINATION FEES 
Fee f$) Fee.($) 



Fees paid ($} 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


SO 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee_ Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Extra Claims Fee (S) Fee Paid JS) 
-20orHP^ _L x = . 



$rnall Entity 
Fee (%) Fee_f$l 
50 25 
200 100 
360 180 
MultipleJjgPendent Claims 
Fee ($) Fee Paid ($) 



MP = highest number of total claims paid tor, If greater than 20. 
Indep. Claims Extra Claims Fee (?) 

- 3 or HP = X 



Fee Paid.ftI 



HP = highest number of Independent elalms paid for, if greater than 3. 

\me$^^SS^^w\D^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 (SI 25 for small entity) for each additional 50 

sheets or fraction thereof See 35 U.S.C 41 W(1YQ) ^ d 2^ CF ^i^ s >l Hrtn < h ^ f 
Total Sheets Extra Sheets Number of ea ch additional SO or f racUon thereof 
_ 10 q - / 50 = _ (round up to a whole number) x 

4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

raHErjtfcf . 



Fao($) Fee Paid <$) 



Other (e.g., late filing surcharge): utilit y Application Iss 



700.00 



SUBMITTED 
Signature 



Name (Print/Type) 



Registration No. 

(Attomoy/Aflent) 



32.626 



Tipton L. Randall 



Telephone 71 ^720.1 96S 



Pate 3-/^, 



Thta nrtitodJon of information Is required by 37 CFR 1 1 36, The information Is required to ooialn or retain a benefit by the public which Is to fUe (and by the 

ADDRESS SEND TO: Commissioner for Patents, P.O. Box 14G0, Alexandria, VA 22313-1450, 

if vou />eed ass/stance tn completing the form, C*» 1-800.PTO-91M and setecf opfton 2. 

PAGE 5/8 * RCVD AT 3/16/2005 8:53:13 AM [Eastern Standard Time] * SVR:USPT0-EFXRF-2/1 1 DNIS:7464000 * CSID:7157202373 * DURATION (mm-ss):03-14 



